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Abstract:
While there are more women in leadership positions in academic medicine now than ever before in our history, evidence from recent surveys of women and from graduating medical students demonstrates that sexual harassment continues in our institutions. Our ability to change the culture is hampered by fear of reporting episodes of harassment, which is largely due to fear of retaliation. We describe some efforts in scientific societies that are addressing this and working to establish safe environments at national meetings.
We must also work at the level of each institution to make it safe for individuals to come forward, to provide training for victims and for bystanders, and to abolish "locker room" talk that is demeaning to women. While women in leadership positions in academic medicine are still in the minority and we have a long way to go to reach full parity, there are more female professors, department chairs, and CEOs than ever before in our history. Despite these successes, sexual assault and sexual harassment of women in medicine continues to occur at all levels in academic medicine. Of 953 female faculty surveyed in 1995, 52% reported that they had personally experienced sexual harassment; in the same survey only 5% of 1,010 men reported harassment 1 . 48% of the women reported sexist remarks or behavior; 27% reported unwanted sexual advances. A meta-analysis of 35 studies found a mean prevalence of 33.1% of students and residents reported experiencing sexual harassment 2 .
More recently, a survey of national K awardees found that 30% of women described experiencing sexual harassment as defined as "unwanted sexual comments, attention, or advances by a superior or colleague" in their professional careers 3 . Of the 150 women who reported harassment, 92% reported sexist remarks or behavior, 41% unwanted sexual advances, 9% coercive advances, 6% subtle bribery to engage in sexual behavior, and 1% threats to engage in sexual behavior. Medical students are also impacted by these behaviors. Surveys of graduating medical students are conducted annually by the Association of American Medical Colleges (AAMC); in the 2016 survey, 3.8% of students reported experiencing unwanted sexual advances 4 . While only 0.2% experienced requests for sexual favors in exchange for grades or other awards, this number should be zero. 12.9% had been subjected to offensive sexist remarks or names. approved a new code of conduct with specific language about harassment 8 . They specifically note that they can both remove individuals from the annual meeting and prohibit future attendance.
A C C E P T E D
These efforts in professional societies are laudable. In the case of the Australian association, the society is working to change the culture in the entire surgical field. The other society efforts recognize that bad behavior can occur at national meetings. That said, these offenders are employed by institutions and will require action by the employing school or hospital. While finances should not affect outcomes in these cases, many of those accused of harassment are senior faculty who contribute substantially to the bottom lines of their institutions through patient care revenues and through grant support. Institutions should not sacrifice a safe culture for money. Perhaps the greatest fear is that in our eagerness to end harassment, we may create a system in which the innocent can be accused-with their reputations sullied by an unsubstantiated and false
claim. There is a very real and difficult problem of false accusations filed against innocent individuals, and thus a critical need for a fair process for all. We must be careful to address all claims of harassment with seriousness and through due process and to avoid dismissing claims because an occasional false accusation might occur. We must fully investigate reports and document patterns of behavior, while simultaneously changing the culture to prevent such offenses in the future.
We recommend the following as first steps: 4. We must get to a place where no one would engage in "locker room talk" as the concept of any form of sexual harassment would never be accepted in any setting.
5. Our professional societies should follow the lead of the AAS, AAAS and the RACS and both break the silence and address this in leadership councils and in annual meetings. Policies banning retaliation should be promulgated and enforced.
6. Given the paucity of data on the prevalence and severity of sexual harassment in academic medicine, additional research to characterize the nature of the behavior, the outcomes of investigations, and the success of interventions with harassers would inform our practice moving forward.
We hope that our culture will continue to evolve so that the "locker room" will never again be invoked as an excuse for sexual misconduct. We must make it safe for women in academic medicine, from student to professor, to pursue their dreams.
